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Obviously an address of this kind is merely suggestive. You must 
fill in the outline I have drawn. You must familiarize yourselves with 
the symptoms of cancer in different parts of the body so that you may 
have a knowledge of suspicious symptoms. It is a harder task than 
is the case with tuberculosis for cancer is wider spread over the body, 
but it can be done and your reward will be the saving, by your timely 
advice, of many hundreds of otherwise hopeless victims of cancer, dur- 
ing your professional careers. That surely is reward enough. Do not 
become discouraged because some people will not heed your advice 
and proceed on their way with contemptuous glances until it is too 
late. You know and I know that such is the way of the world until 
it has learned. Let your motto be, for this most horrible of diseases, 
what the students of this University use when their football team is 
getting a little the worst of it, — fight — fight — fight. 

HOW DRESSINGS ARE DONE AT THE FRONT 

By IRENE K. SUMNEE 
Guildford, England 

"How do you do dressings at the front?" Well, in the same way 
that you do them at home, but .... yes, there are limita- 
tions, a good many limitations sometimes, and perhaps variations also, 
as one has to work under foreign doctors whose methods vary some- 
what from ours, but the principles are the same. 

I wish to say here what a blessing an adaptable nurse is at the front 
where everything is more or less higgledy-piggledy, at any rate at 
first. She doesn't begin by saying "We never do that in our hospital," 
or "I was taught to do it in this way." She does not demand sterile 
cloths when there are none to be had. She does her best with what 
she has to use and she fits in wherever you put her. She does straight 
away what she is wanted to do, and work goes like lightning. More- 
over blessings follow her. I am thankful I have met many such. 

Shall I begin with the limitations? Dressings are probably limited 
and you will have to economize. Cotton, gauze and bandages don't 
always come with the asking. Drugs and lotions must be used spar- 
ingly. Treatment will be controlled by the drugs at your disposal, so 
let nothing be wasted. Surgical requisites and appliances such as dress- 
ing bowls, syringes and splints may be conspicuous by their absence. 
A sterilizer may be forthcoming, sometimes you have nothing but a 
saucepan. Your help may be limited, sometimes you may have none. 
Don't forget that your time and your strength are limited, so econo- 
mize and you will have more of everything to work with. 
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In nearly all the hospitals, military or Croix Rouge, there is a list 
of lotions, drugs, and appliances that you can order or that they supply; 
extra things are only obtained through the kindness of individuals. 
Cotton, gauze and a few other things can be ordered, but your demand 
must be limited. The same applies to lotions and drugs. Empty 
bottles must be returned to be refilled. Sometimes there is a central 
office for sterilizing, and a large tin is sent containing gauze Sponge 
and linen squares. Anything extra you have to boil yourself or do with- 
out, but this is sufficient for most purposes. In other hospitals you 
may have a steam sterilizer and as its capacity is limited, you have to 
be reasonable in your demands. 

Where the work to be done is generally out of all proportion to the 
number of workers, especially of skilled workers, it is most essential to 
organize your work and your assistants. The devotion and self-sacri- 
fice exhibited by the Red Cross ladies is beyond all praise. Their one 
idea is to minister to these brave men who have suffered in the heroic 
defense of their country. You, although you are a stranger, can show 
them how they can best be of use. Take them into your confidence. 
Show them how to do the minor dressings. Teach them to be obser- 
vant; to notice the quantity of pus, to look for signs of redness, of irri- 
tation, to report if the wound is more tender, etc. Help them to take 
an intelligent interest in things. Explain why at an operation every- 
thing has to be kept sterile and not touched with the fingers. "You 
want to know how to do it, don't you?" That sort of thing goes a 
long way. It's astonishing what a difference it makes if you take 
hold of people the right way. 

It is a good plan to arrange for either you or the doctor to see every 
dressing once in three days. A handy way is to have a blue pencil 
and mark the date and an X on the bandage of those you wish to see. 
Dressings that are only done once in two or three days can also be 
marked with the date. Soldiers are apt to wish to be dressed every 
day and will present themselves when not necessary. When great 
numbers are being attended to, and the same person does not always 
do the same dressing, this plan of marking is found to be a useful little 
guide. 

When many people are doing dressings in the same room (and it 
is the usual way on the continent to have a " salle de pansement" where 
all dressings are brought to be done), it saves time to have a table 
spread with a sterilized cloth, and arranged with gauze and cotton cut 
in different sizes ready for use; it saves the gauze being handled, as each 
piece can be picked up without touching the rest; it is also more eco- 
nomical. A pile of cotton sponges is put in the middle and as many as 
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are needed for the dressing can be taken. Bandages also are put in a 
large basket where everyone can reach them. A tin is provided for 
the soiled ones that are to be washed again. The more serious dress- 
ings you will have to do yourself, as they may have to be done, if time 
permits, two or three times a day. 

With the exception perhaps of bullet-wounds that often heal by first 
intention, it is understood that the wounds received on the battle-field 
are infected and have to be treated with antiseptics and, to begin with, 
strong antiseptics. As a rule patients arrive with their first field-dress- 
ing on and have had an application of tinct. iodine. With small super- 
ficial wounds this may arrest sepsis, but in large deep wounds it is im- 
possible to disinfect in this way. 

When doing the first dressing try to locate, if possible, the bullet 
or shrapnel. In the case of a bullet the place of exit must be care- 
fully looked for, it can be easily missed, and they sometimes take the 
most extraordinary route. It is astonishing how a bullet will go straight 
through a man's body without doing him any harm. Shrapnel is much 
nastier, and makes a large jagged wound, biirying itself deep in many 
places. It is nearly always necessary to locate it with X-rays and to 
remove it and clean the wound thoroughly under an anaesthetic. It 
is then irrigated with hyd. perchlor. 1-2000 and acid carbolic 1-20 equal 
parts and swabbed with tinct. iodine. 

At the subsequent dressings it may be irrigated with eau oxygenge 
(peroxide of hydrogen), and an ordinary dressing applied. We tried 
in every case to get counter-drainage, and a tube was inserted where 
required. 

The lotions with which we were supplied included the following: 
tinct. iodi., acide phenique, eau boriqu^e, eau de Goulard (subacetate 
of lead), liqueur de Burrow, hyd. perchlor., eau oxyg6n6e, and lysol. 
The eau oxygen^e was used freely to syringe with and also sometimes 
as a wet dressing. Lotions and treatment were changed as occasion 
seemed to require. If wounds became irritable after treatment with 
oxygen^e a weak solution of iodine 5i-Oi was tried. Some did better 
with a wet dressing of eau de Goulard. If they were slow to heal up, 
a change to fomentations, or two days on lotio rubra would help them 
on; and with certain sluggish, superficial wounds baume de Peru (Bal- 
sam of Peru) worked wonders. This is an expensive drug, but its value 
justified the extravagance. 

For very big dressings we found the Sponge supplied by the Croix 
Rouge was excellent; it is stuff like Turkish toweling, cut in large squares 
and sterilized. It is a very absorbent dressing, easy to handle and 
comfortable, it does not stick; moreover, if not too soiled, it can be 
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washed and boiled and used again. In emergencies we have had to 
do this ourselves. 

Nearly all the fractures we received came to us with some sort of 
splint on, just to steady the limb. A few fractures of the arm arrived 
with nothing but a sling, or sometimes just buttoned up in the coat. 
One has to splint with anything one can command at the time and 
with the most convenient splint that one can either commandeer or 
manufacture later, and the manufactured and improvised splints are 
not the least satisfactory by any means. Gooch's splinting is very 
useful, and so is poroplastic, millboard, or carton, with perhaps the ad- 
dition of bent tin or iron. 

Often among the soldiers there will be a handy man, who, out of a 
packing-case and a piece of tin, can fashion wonderful splints, with 
"windows" if you want them, for the dressing. The best of these 
splints made on the spot is that they can be made to fit and altered to 
suit requirements. A walking-stick, a piece of strong elastic and some 
strapping can be made into an excellent extension for a broken arm. 
Massage is an invaluable help in the after-treatment of fractures, and 
the sooner it is begun the better chance there is of good movement 
and a useful limb. 

Fractures made complicated by shrapnel are very nasty smashes 
indeed. Sometimes the bones will be in so many pieces that there is 
no hope of continuity or union, and amputation has to be done at 
once. With others, where there is a chance, we struggle, and by means 
of free drainage, frequent dressing and judicious splinting happily save 
the leg or arm. But where gas gangrene has set in, as it often does 
with extraordinary rapidity, amputation well above the infected area 
has been considered advisable. Those who have once smelt the awful 
odor of this particular form of gangrene will never forget it. We heard 
that experiments were being made at the Pasteur Institute in Paris to 
produce a serum to counteract the effects of a particular bacillus found 
in these wounds causing the gangrene. Perhaps by now the results 
are known. 

Pine sawdust, disinfected and sterilized and put into small muslin 
bags is used with great success as a dressing for wounds with much 
offensive discharge. They are thrown away after use. They are very 
absorbent, and certainly help to mitigate the smell. Crystals of soda 
sal. shaken into the wound with a spoon that has been boiled also help 
to sweeten and disinfect. 

Very bad compound fractures of the lower leg, where the tissues 
are much lacerated and splinting difficult or impossible, do well when 
slung. An improvised contrivance can be easily made. A steady up- 
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right post is needed to stand at the foot of the bed, a bar at right angles 
reaches over the bed, and the leg is slung up at different points by 
broad bandages. If the knee is flexed, only very slight extension is 
needed. The angle of the leg can be altered each time as required, 
for instance if the foot swells. The advantage of this arrangement is 
that you get free drainage underneath, and the tissues are not com- 
pressed, also frequent fomentations or dressings can be done without 
disturbing the limb. It is also comfortable, and there are no sore heels 
or pressure points. 

For many dressings the Esmarch or triangular bandage is invalu- 
able; it is very quickly applied and washes easily. For shoulder dress- 
ings, amputation stumps, dressings on the buttock or the head they 
are very useful, a large space can be covered with little trouble, but 
they are not good for applying pressure. 

And this reminds me that we got in from the battlefield several 
men with an improvised tourniquet for the arrest of haemorrhage. 
This had been all right when applied, but the limb below had swollen 
considerably since its application (no doubt on account of it too), and 
the result was a badly swollen limb with congested and arrested cir- 
culation. One case ended in gangrene, the others gave us much trouble, 
and the poor fellows much pain. A tight bandage can have much the 
same effect. 

Among the most terrible cases we had to dress were the poor things 
who had had part of their jaws shot away, they were most pitiable. 
They were terribly septic, and we had to wear masks for our own pro- 
tection when doing the dressings, which had to be done many times a 
day. These cases were kept up and about as soon as they could be on 
their legs, to lessen the chance of septic pneumonia. One boy healed 
completely, but will have to have a part of a jaw fitted if he is to talk 
again, or even eat in comfort. At present he lies down to swallow all his 
food. Another boy, Jules, was shot from a tree, the ball went through 
the lower jaw, through the shoulder, fracturing the clavicle, and out at 
his side six inches below the axilla. The ball was either an explosive 
one, or it was shot at such close quarters that it actually exploded. 
Bits of it were "all over the place" and most difficult to remove. In 
spite of X-rays and three operations he still has some scraps left. There 
is a small sinus in the jaw, but the movement is very good and he can 
manage a dinner comfortably. The wound from the neck to the side 
does not quite clean up and has to have a tube still. This was a most 
difficult tube to insert, and for this and several others that were difficult 
in bad dressings we adopted the following plan; a piece of sterile silk 
was threaded through the end of the tube and left coiled up in a piece 
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of gauze. When the dressing was done the tube was withdrawn from 
the wound still keeping on its thread which was in the sinus now; the 
tube was washed, the wound irrigated and the tube replaced by drawing 
on its own thread. The thread can be changed as often as necessary. 

The cases of tetanus were most distressing to nurse, and they always 
seemed to occur in the cases that one thought were doing so well. Per- 
haps the very first symptom to be noticed is extraordinary sensitive- 
ness to pain. Men who have been plucky about their dressing, look at 
you with anxious eyes and beg you not to touch it — to leave it, the 
mere thought of having it done makes them perspire with agony. 
Next perhaps there is a complaint of stiff neck, or cramp in the leg, or 
twitching in the back. Even in the cases where the spasms are the 
most violent, lockjaw is not invariably present and speech is possible 
where an attempt to swallow causes distressing contraction of the 
throat. Of course they were isolated wherever it was possible, both 
for their own sakes and those round them, but I have had to nurse 
them in the wards, which is anxious business, especially with untrained 
assistance. I have a terrible memory of one patient for whom I tried 
to keep all the things separate and labelled, including a special sheet 
for the table where he had his dressing done. Everybody had been 
told about this, but one day when I was called away I saw on my re- 
turn another bad dressing being done on the tetanus infected sheet. 
My feelings can be imagined. It is on these occasions that one learns 
it is no use trying to be responsible for other people; one would break 
under the burden. "Do your best and leave the rest," is a wise motto 
to adopt. 

I am sorry to say none of our tetanus cases recovered. Certainly 
three had been infected nine to ten days before the symptoms declared 
themselves and one had to realize that probably all this time they were 
capable of infecting others. 

We worked hard with our cases, injecting anti-tetanus serum into the 
brain, and carbolic into the tissues round the wound, or even ampu- 
tating the limb. Liquid nourishment was given through a stomach 
tube, and saline per rectum under anaesthetic, also sedatives, such as 
chloral or morphine. The sad thing is the terrible consciousness of 
the patient even under large doses of morphia. Nothing seems to 
stop the pain or the spasm. It is becoming more usual to inoculate 
at once with anti-tetanus serum those patients who arrive with deep 
lacerated wounds, particularly of the leg, as their clothes have probably 
been in close contact with the ground. The cases thus treated have 
certainly escaped tetanus. There is generally a reaction after the in- 
jection, a temperature in the evening, loss of appetite, and sometimes 
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on the second day a well defined rash, which is very irritable. It is as 
well to be on the lookout for this as it has been mistaken for erysipelas. 

It is most important to impress on all your helpers in a military 
hospital the importance of detecting and reporting a rash at once. It 
may be typhus, typhoid, cerobrospinal fever, or anything, from measles 
to smallpox; on the other hand it may be nothing but "trench-rash," 
which nevertheless needs dealing with drastically. 

Illustrating the necessity of using what you have when you cannot 
get what you want, we found the open-wove bandages, when cut into 
short lengths and sterilized, made an excellent substitute for gauze. In 
longer lengths loosely rolled, they made a convenient dressing to wrap 
round a leg or arm. Of course old linen can be used too, but there is 
no end to the things you can use if, as the small child said, " your intelli- 
gence is working." 

It is possible that no two persons have the same experiences at the 
front, but to each comes the work of serving those who had no thought 
for their lives, and were ready to "do their bit" to serve their country. 
Their ungrudging service calls out our worthiest ministrations. 

A BRIEF HISTORY OF MATERIA MEDICA 

By LINETTE A. PARKER, R.N. 

New York, N. Y. 

{Continued from page 734) 

Dr. Sydenham. Another man who did much to aid the advance in 
medical methods was Dr. Sydenham, an English doctor, who is some- 
times called the English Hippocrates. In his lifetime he acquired no 
great fame but later generations recognized the extent of his influence 
and his name is now a preeminent one in medical history. Dr. Syden- 
ham went even farther than Hippocrates in his faith in Nature's power 
to heal herself. His ideas were slowly disseminated as is shown by a 
statement in a cook-book published in London in 1781, one hundred 
years later. Under the heading, Care of Wounds, is this statement: 
" Mankind in general believes in herbs, ointments, and plasters. It is a 
fact, however, that nothing avails except keeping the parts soft, clean, 
and defending them from the air. It is Nature alone that cures wounds." 
Then follow directions for cleansing the foreign matter from the wound. 
Dr. Sydenham used and advocated little medicine, but plenty of com- 
mon sense. Many stories are told of his unique methods of treating 
his patients. A man had long been suffering from melancholia, and 
Dr. Sydenham told him he could not help him further but would intro- 



